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TRANSMITTAL 
FORM 

(to be used for aff conespondence after initial filing) 



Total Number of Pages in TTiis Submission 



m. 



Application Number 



Filing Date 

First Named Inventor" 



Art Unit 



Examiner Narrits 



Attorney Docket Number 



10/781,389 



February 18. 2004 



Eric Davidson 



1712 



TUCKER, PHILIP C. 



HALB:00101 



0 
0 



0 
□ 
0 

□ 
□ 



Fee Transmittal Form 
O Fee Attached 

Amendment/Reply 

□ Alter Final 

□ Affidavits/dGclaration(5) 
Extension of Time Request 
Express Abandonment Request 
information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Keply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1,52 or 1.53 



ENCLOSURES [Check ait that apply) 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 



Drawings) 

Licensing-ralated Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revnnatinn 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

CD, Number of CD<s) 

I | Landscape Table on CD 



Remarks I 



n 
□ 

□ 
□ 
□ 
0 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TO 
(Appeal Notice, fcricf, RapJy Brief) 

Proprietary Information 

Status Letter 

Other Enclosure(s) (please identify 



below): 
Certificate of Transmission 



htrm Name 



Signature 



Printed name 



Date 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Karen B. Tripp, Attorney at Law 



j*4 



Karen B. Trtpp 



j Rag. No. | 30 4S2 



( 


CERTIFICATE OF TRANSMISSION/MAILING 




\ 


I riereby certify thai this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandria VA 2231S.1450 on 
the date? shown hplrw 


signature 




\iyped or printed name 


Karen B. Tnpp 


Date 





This coijecbon of information * required by 5? CFR 1.5. The information is required to Obtain or retain a benefit by the pubfic which is to file (and by the USPTO to 
proce«) an application. ContldenUalrty is governed by 35 U.S.C. 122 and 37 CFR 1.11 andl.14 This mltartion k estimated to 2 hour* to eompWx*. irxjecano 
gathenno. preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the IndMdutf case. Any comments on the 
amount of time you require to complete thia form and/or suggestions tor reducing this burden, should be sent to the Chief Information Omcer. U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 14S0. Alexandria, VA 22313-1450. DO NOT $6NO FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form. caJi 1S00-PTO-9 1 99 and select option 2. 
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Effect!*} on 12/V8S2Q04. 
F ^ s Pursuant to the Conso!kjete<f Ap&ODffations Act. 2005 (H.R. 4818) 

FEE TRANSMITTAL 

For FY 2005 

CI Applicant claims small entity status. Sra 37 CFR 1 .27 ™ 



TOTAL AMOUNT OF PAYMENT 



($) 



1,200.00 



Complete if Known 



Application Number 



Filing Pate 



_gtet Named tnventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/781,389 



February i a, 2004 



Eric Davidson 



TUCKER, PHILIP C. 



1712 



HALB:Q01Dt 



METHOD OF PAYMENT (chgn* all that, apply) 



□ check □ Credit Card □ Money Order ONone □ 



Other (please identify) 



WBU «,. L«_jnviisi wjvliiu vP iea »e mcntiry;. 

Dcpo.it Awwunt oep^, Account N u m ber_ & U s IliJQZ O^HAcccum Name: Karen B. Trinn Atfnmm, 



For the above-itenUfied deposit account, the Director is hereby authorised to: {check all that apply) 

, 1/1 Charge fee(s) indicated below I l rhnrrw ... . . . , 

' — 1 I — I Charge fee(») indicated below, except Tor tne filing tee 

[Zfe^^ 0 Cretftany overpayments 

^S^^^Tt^^ PUb,IC * Credft lnfbm,Htl0n ^ UW "* * " •* *~ credit card 



FEE CALCULATION 



BASIC FILING, SEARCH, AND EXAMINATION FEES 
FILING FEES 

Small Entity 



Application TVRg 



150 
100 
100 
150 

too 



SEARCH FEES 

Small Entity 
mm Eeej$l 



Utility 300 
Design 200 
Plant 200 
Reissue 300 
Provisional 200 
2. EXCESS CLAIM FEES 

Fee Pgacrtptiijm 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Feote) Fee Paid fS> 

' 20 or HP = x c 

Hp = highest number of total claims paid for. if greater than 20. 
Indep. Gfftims Extra Claims Foe ($} 

3 or HP = x 



EXAMINATION FEES 
Small Entity 
EaaiSl FeefS) 



Fees Paid (S\ 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


SO 


500 


250 


600 


300 


0 


0 


0 


0 



SmaJt Entity 
ESSiSl Feo<$) 
50 25 
200 100 
3(50 180 
Multiple Dependent Claims 
Fee (Si Fee Paid <S) 



LEakLGl 



HP = highest num&er of independent daims paid for, if greater than 3 
3. APPLICATION SIZE FEE 



APPLICATION SIZE FEE 

it the ^specification and ^drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
hstmgs under 37 CPU 1 52(c)), the application size fee due is $250 ($125 for small enth^for ZtSSSx 
sheets or fraction thereof. See 35 U-S.C 41(aX l)(G) and 37 CFR 1 1 600 

Total Sh«^ Extra Shfcfa NumU o^each .ddhion^ SO i?^ n th^ 
-100= /50= (round up to a whole number) x 



Fee Paid ttl 



4. OTHER FEEfS) 

Non-English Specification 



SI. 10 fee (no small entity discount) 
Other (e.g., late filing surcharge): si .020-3 rnos. E^aon of Tim.; Siso-tnfnr^n™ n;^ ^,^ t 



Fees Paid ffl 
$1,200 



SUSMnTEP BY 



Signature 



Name (PrintAType) 



Karen B. Tripp 



ft 2 - 



Registration No.__ . M 
(AHomcWAqent) 30,452 



Telephone 71 3 g323 



Date f\grd*ZS t 2x>Q5 



you oentf essistenca in completing the form, can 1-800-PTO-9199 and select opt/on 2. 
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Under ttre Paperwork Reduction Act or 1P9S. no persona 



a»\ m^-i 4 ii PTQ/SB/97 (08-03) 

■ i o is ^ _ Approved for u&e I uuugn 07/31/2UU3. UWUJ 0651-0031 

m ™^ - Jtl Patefl ^ nd Trademark Office; US^PARTMENT OF COMMENCE 
are required tp rospood to a, collection of Information urtleas It contain a vjdld OMB cStr* 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office 



On G^arcLl S ZOQ3 



Date 



Signature 00 
Typed or printed name of person'!^ 



ignfng Certificate 



N ° te: P t Pe « n !l ,5t h8Ve " 5 w " n 0B « i "«to of transmission, or this certificate must identify 
eacn submitted paper. 



FEK OR ^OMW Fr C n r^^J 0mC6 ' W 8, D< * artmen « <" Commerce. P.O. Box 1450. Alexandria. VA 2J313-14M DO NOTSEND 
FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner fer Patent,. P.O. Box 1 ^Alwan^ VA . iaiM45of 

tt you need oaabtamx m coayptoiiiiy Ok num. caff 7-doo-PfO-s199 artef «/ec* o/tfan 2 

PAGE 4/40 1 RCVD AT 312512005 8:42:55 PM {Eastern Standard Time] 1 SVRiUSPTMFXRF-1i2 ' DMS:8729306 * CSD:71 3 658 9410 1 DURATION (mm-ss):10-40 



